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" Bat it would clearly be a mistake to say (if anyone should do so)
that such is always the case." The word " always " was omitted.-
I am, etc., RICKMAN J. GODLEE.

ELECTROLYSIS IN THE TREATMENT OF UTERINE
FIBROMA.

SIR,-I have read with great interest your review of the books by
Dr. Lucien Carlet and Dr. Apostoli, of Paris, and also the excellent
letter by Dr. Woodham Webb in the JOURNAL of May 7th.
For many months past (since February, 1886) I have been working
in conjunction with my colleague, Dr. Steavenson, at the subject of
electricity in the treatment of uterine troubles, selecting such cases
as seemed appropriate for treatment. But I have not considered that
the small number I have as yet collected justified me in publishing
the results, for in such diseases as chronic metritis, endo-cervicitis,
and uterine fibroid there are so many methods of treatment that, in
my judgment, one should be exceedingly careful before forming an
opinion as to whether one method of treatment is so superior to all
others as to cause it to be looked upon as the best. It is obvious that
such an opinion can only be formed after a very considerable number
of cases have passed under observation. It is, of course, in the treat-
ment of uterine fibroids that we must all be most anxious for brilliant
results, but it takes a long time, even in very large hospitals, to col-
lect many such tumours. Up to the present, I am well satisfied with
the results I have obtained by the use of electrolysis.

I should not have trespassed upon your space were it not that I
desire to point out that such an important method of treatment as
electrolysis is not being overlooked in London, where already, to my
knowledge, there are a few in the field who are endeavouring to test
its efficiency from a critical point of view.

It is only right to add that it was owing to the suggestion of Dr.
Steavenson, and to the works of Tripier and Apostoli, that I was
induced to give this treatment a trial. In the hands of the latter
there can be no doubt that the results achieved have been excellent.-
I am, etc., R. A. GIBBONS, M.D., M.R.C.P.,

Physician to the Grosvenor Hospital for Women
and Children.

SIR,-In connection with your review of Dr. Apostoli's recent pub-
lications and Dr. Webb's letter on the above subject, which appeared
in the JOURNAL for May 7th, it may be of interest to your readers
to hear the opinion on this mode of treatment of Dr. A. Tripier, of
Paris, who was the first to study systematically the effects of the
various form of electricity in uterine affections, and whose experience
in this department is probably greater than that of anyone else. He
has addressed to me two letters on the above subject, in which he
speaks in the highest terms of M. Apostoli's qualifications, and from
which, with his consent, I extract the following passages:-
More than twenty years ago M. Tripier had treated uterine fibroma

with faradisation, and thereby given not only considerable relief to
subjective symptoms, but also obtained the dispersion of the peri-
uterine engorgement which is often present in these cases, without
however, reducing the tumours. Later on he likewise made use of
positive and negative electrolysis, but without any very positive
results. Finding that about the latter date Apostoli was inclined to
further investigate the subject, he advised him to use a current of
moderate power, and for a considerable length of time, and to cover
the electrodes with a protecting substance. Apostoli, however, went
entirely the opposite way to work, for he used a current strength of
enormous power, up to 250 milli-amperes, and that for a very short
time only. In this manner he obtained energetic cauterisation, but
left the queAtion. whether the effects produced were owing to the
action of the current, or simply to the sore which was established,
unsettled. He has, however, established the fact that the uterus may
swallow an enormous dose of electricity for a short time, and that
large fibromas may be by this proceeding considerably reduced in
size in a few months. It is true that this is brought about at the
price of considerable suffering to the patient, and of risks which M.
Tripier would not be disposed to run.
With regard to chronic metritis, MI. Tripier considers M. Apostoli's

proceeding to be much inferior to his own, as it leads to the formation
of cicatrices. For endometritis Tripier prefers his iodine injections -
for simple engorgement, faradisation; and for fibrous hypertrophy,
again injections.

Finally, M. Tripier does not believe in the distinction which Apos.
toli has drawn between positive electrolysis, which is said to be beemo-
static, and negative, which is declared to be hmemorrhagic. In several
eases which he has seen, negative electrolysis has proved rather h emo-
static than hemorrhagic.

Thus far M. Tripier. In conclusion, allow me to refer shortly to
the historical retrospect of the treatment of tumours by electrolysis
which Dr. Webb has given in the JOURNAL for May 7th. In this he
speaks of the suggestions of Legros and Onimus in 1868, of Ciniselli
in 1869, of certain trials of American surgeons from 1871 to 1878,
and of my own efforts in this direction in 1873. This gives an er-
roneous view of the subject. On referring to the old volumes of the
BRITISH MEDICAL JOURNAL, I find that my first paper on the electro-
lytic treatment of tumours and other surgical diseases appeared in
that JOURNAL for January 12th, 1867. This was followed by other
communications on May 11th and 18th, and August 24th and Decem-
ber 7th. My researches on this subject date, therefore, at least six
years further back than Dr. Webb has been led to assume, and are
shown to be prior to those of Legros and Onimus in 1868, and of
Ciniselli in 1869.

Dr. Webb likewise states that my results were " not considerable."
If this be so, I am inclined to attribute the circumstance chiefly to
the apathy of the profession which existed at the time when I brought
forward my researches. It was the time when ovariotomists were
stigmatised as " belly-rippers, whose sole object was money." Never-
theless, I must demur to Dr. Webb's statement. I have successfully
electrolysed a very large number. .of nxvi, some of which had been
treated by eminent surgeons with other procedures, and without re-
sult. I have had likewise very gratifying success in the treatiiett of
bronchocele. In one of these latter cases, in which the patient was
almost in articulo mortis when I saw him, Sir William?'Ferguson had
been consulted, but had refused to interfere, and pronounced the case
hopeless. With electrolysis the patient was, within a week, out of
danger, and eventually made an excellent recovery. Sir William
Ferguson, who had then an opportunity of examining him again,
expressed to me his gratification at the successful result of my treat-
ment in a case which he had thought beyond surgical interference.
Surely such a result cannot be called "inconsiderable. "-I am, etc.,

Harley Street, W. JULIUs ALTHAUS, M.D.

SIR,-Dr. Elder's letter, following as it does the article from Dr.
Webb, in which he partly describes Apostoli's treatment of uterine
fibroids and other diseased pelvic conditions by means of strong and
accurate doses of electricity will, I hope, draw attention to the sub-
ject in this country. There is little to add to Dr. Elder's remarks ;
but, in reference to Case II, it may be said that the woman had been
previously treated by seven medical men by ergot, injections of iron,
plugging, etc., and had received no benefit. A month ago I should
have certainly advised removal of the ovaries. Now I shall put in
practice what I learned from Apostoli; and an almost identical case
is waiting until my appliances are in order.

Doubtless, as Dr. Playfair says, this treatment by strong currents
is "a very double edged weapon," and much may be done to crush
it in infancy by injudicious and ignorant use. What the ultimate results
will be, we cannot say; but it is possible for anyone to go and see the
women who are being treated for himself. I simply presented my
card, and was shown all that was to be seen, and was given every
information I wished, either by Dr. Apostoli, Dr. Webb, or by the
patients themselves, besides having the privilege of reading the careful
notes which are kept of all the cases.-I am, etc.,

Edinburgh. SKENE KEITH.

SIR SPENCER WELLS ON PORRO'S OPERATION.
SIp,-This interesting article begins with the following sentences:

"So far as I have been able to ascertain, the case I now publish is the
third in the United Kingdom where mother and child have both been
saved by Porro's operation. The first was Dr. Godson's, the second
Dr. Galabin's."
A fourth successful case was recorded in your columns of April loth,

1886,1 by your obedient servant, LAWSON TAIT.
7, The Crescent, Birmingham, June 11th, 1887.

ADENO-ENCEPHALOID CANCER OF THE BLADIDER.
SIR,-Dr. Neale and Mr. Marriott record a most interesting case of

tumour of the bladder in the JOURNAL of May 21st. They are cer-
tainly to be congratulated on having published a case which will take
an important place in the history of vesical neoplasms, for the growth
is probably of extreme rarity, and, as regards literature, is, I believe,
unique. A microscopical section of the tumour was submitted to Pro-
fessor Greenfield, who recognised the growth as being " intermediate
between malignant adenoma and encephaloid."

1 See report of Birmingham and Midland Counties Branch, BRITISH MZBDI'C.
JOURNAL, 1886, vol. i, p. 698.
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I write to point out how valuable a detailed account of the necropsywould be, for no doubt is left on the mind on reading the case that
the growth took its origin in those sparsely scattered glandular crypts
which are sometimes found at the neck of the bladder, and which seem
to be the representatives of the urethral glands. There is no reason
why carcinoma should not attack these glands, and most probably a
very small proportion of cases of vesical carcinoma originate in this
way; but at present the literature does not contain a recorded case.
The nearest approach is a case published by Kaltenbach (Langen-
beck's Archiv, ixx, 1884), in which he removed a " papillary ade-
noma" from the anterior wall of the bladder of a woman, aged 33. -I
am, etc., E. HURRY FENWICK.

Old Burlington Street.

A NEW DEPARTURE.
SIR,-It is no uncommon thing to see in provincial newspapers

piteous appeals for funds on behalf of special hospitals in London. I
would ask your attention now to an appeal, which I have recently
noticed, for patients on behalf of one of these institutions. The
enclosed advertisement has been appearing from time to time in the
Western Mail, Cardiff, signed "Walter E. Scott, Secretary," on
behalf of St. Peter's Hospital for Stone. You will -see the advertise-
ment winds up with the note " Private Wards for Paying Patients."
I am at a loss to understand the meaning of such an advertisement,
unless it be to hold out a bait to patients to mistrust their professional
advisers in the country and go for treatment to a special hospital in
London. In our large provincial towns it cannot be denied that there
are surgeons who are quite competent to deal successfully with cass
of "stone, stricture, and urinary diseases," and it seems to me a piece
of impertinence, if nothing. worse, for " St. Peter's Hospital for
Stone " to advertise in the provincial press for patients, " paying" or
other. How much longer will an infatuated public supply funds for
the support of these unnecessary special hospitals ?-I am, etc.,

C*rdiff, June 13th. AALiFrBD SHEEN, M.D.

THE ACCIDENT TO THE COW-BOY KING.
SiR,-When interviewed by your representative in reference to the

accident to " Buck Taylor," I incidentally compared the 4ccident in
its effects to a Macewen's osteotomy, or still better, to an osteoclasis
of the femur, because, there being nothing in the manner of application
of the fraecttring foice to cause overriding of the fragments, only half
an inch shortening was pLroduced. By this rough and unqualified
comparison, I unintentionally led your representative to think that
Macewen's osteotomy causes half an itich shortening. In justice to that
operation, I wish to point out that it causes no shortening.whatever.
The same comparison conversely suggasted that Taylor's fracture is

transverse (as is that of'an osteotomy or satisfactory osteoclasis). But
it is impossible to' diagnose that withouit injurious manipulations.
An oblique fracture might cause very little shortening, especially if
the periosteum was little damaged, and the thigh hangiing over a
horse's side at the time of injury. -I am, Sir, your obedient servant,

10, George Street, Hanover Square, W. C. B. KE1ETLY.

DR. WEYER AND REGINALD SCOT.
SIR,-I read, in the kind discussion of my book Doctor Tohan

We,yer, the First Opponent of the Witch-Maniz (1885), in No. 1,371,
p. 785, of the JouRN±AL, as follows: " The rare and curious volume of
the Euglishman Reginald Scot, The Di>scoverie of Witchcraft, pub-
lished in 1584, was a courageous protest in the same direction, though
whether Scot was acquainted with Weyer's writings we cannot say.'
When I wrote-the biography of Dr. Weyer I was only acquainted

with the title of R. Scot's boolk, and mentioned it and the vehement
opposition James I. made against it. I have since seen the book itself
in the British Museum, and take the liberty of communicating to you
that R. Scot knew Dr. Weyer very well. He quotes him at least six
times, and calls him (vol. iii, chapter xi, p. 58, of the first edition,
1584) " the moat famous and noble physitian, John Wier."
Weyer's instructor during his Bonn period (1532), Cornelius

Agrippa, is repeatedly quoted in Scot's book. R. Scot evidently gained
impulse and suggestion for his fine work from the strife and writings
of both eminent men.-I am, etc., C. Busz, M.D.

Bonn, June 12th, 1887.

UNFOUNDED CHARGES AGAINST A MEDICAL MAN.
SIR,-I notice in the JOURNAL of May 28th your comments upon

the late charge against Dr. Ralph Hodgson, of Lewisham. His cuse
is, indeed, fraught with the most grievous accusations against his

honour and nmorality, which have always been considered uninapeach-
able by friends and all who knew him. There are many who could
testify to his wonderful energy, tact, and perseverance in his work,
and also to his capabilities as a medical man; the unsw'erving steadi-
ness with which he hag devoted himself to his practice and to the
good of his patients has called forth frequent praise from those who
knew him intimately; and this man, for whom 'all who know him
have a good word, is charged with the most atrocious and abominable
act that a medical man can be guilty of ; true, he is acquitted, but
the wrong suffered is irretrievable-his prospects undermined his
reputation questioned, his health most materilly damaged, and he
himself plunged into debt. The expenses of his defence, I understand,
amount to betweei £500 and £600, which he was not in any way pre-
pared for.
May I ask that, through your valuable aid, a subscription may be

raised to mitigate in some degree the sharpness of his sufferings, which
I have proof of as having been most acute, to enable him to' pay for his
defence? Surely mrany of those who knew him would be gla4 to help
a friend in a trial such as this, to which the majority of us may at
any time be exposed.-I am, etc., F. SEPTIMUB BAZN-RrT.

91, Mildmay Park, N., June 8th, 1887.

HAMMER-TOE.
SIB,-I cannot accept the conclusions of Mr. Anderson set forth in

the report of his paper read before the Clinical Society, although I
note with satisfaction that he regards the first inter-phalangAal joint
of the second toe (wehere this deformity usually occuirs) and the meta-
tarso-phalangeal joint of the great toe as belonging, " development-
ally," to the same series. I have pointed out in the JOtRNAL of May
28th that they have a similar function: each being situated behind
the joint where the pressure of the toe against the ground is greatest;
each having a tendency to rise upwards in consequence of the back-
ward traction of the flexor muscles.
Now the smaller toes, when st rst, are flexed, unlike the great toe,

whieh is extended and turned towards the middle line of the foot;
in this position they are most generally packed in the boot ; the latter
often completely over-riding the second toe, almost always projecting
over it. The end of'the second toe is thus pressed downwards by the
action of the flexor longus pollicis, while its 6wn flexor draws the end
backwards, both effects combining to throw up the first joint into the
position of hammer-toe. We know that ligaminat shorton on the one
hand as they lengthen, on the other when the joints rthey suktaln are
held in new positions for prolonged periods. Every orthopmdic case
is an illustration of this. We know, too, that muscles, readily adapt-
ing themselves to altered length whben in a state of rest, tend, by their
tonic contraction, to hold the part in the position acquired. These
agencies, as it seems to me, are fully sufficient to account for many
cases of acquired hammer-toe, and to afford an explanation why the
second is the toe most often affected. It may be added that there is
usually no effort made to bring in the counteracting influence of the
extensor muscles when the boot is removed.
The packing of the toes is not, however, always in the same order.

I am familiar with a case of acquired hammer-toe in one foot where
it is clearly caused in the manner indicated, but on the other side the
second toe over-rides the first and remains straight.

With-respect to those cases Where the influence of the boot is less
manifest, it must be remembered that "well-fitting' is only a relative
term. It is indeed rarely that the toes have perfect freedom. How
often do we see a boot in which the inner margin of the great too
comes out fully into line with the inside of the foot, stiU less beyond
it, as, in nature, it does ? How often do we see a foot in which the
two first toes show no signs of being pressed together?

So much for cases of acquired deformity ; but Mr. Parker points
out that it occurs in infan-cy, and "is, therefore, quite independent
of boots." They who are in the habit of observing the feet of infants
in cases which do not come before the surgeon as such, know that one
frequently finds the end of the fourth toe so completely turned that
the nail is hidden by the adjoining one, just as it often is in those
who have long worn tight boots. I do not see how anyone can doubt
that this is a deformity acquired by one or more ancestors and trans.
mitted. I see no reason why congenital hammer-toe should require
a different explanation from these and other varieties of the deforimity
of the toes found in new-born infants.

I would suggest that some of your readers who live in districts
where numbers of the inhabitants go barefooted should give their ex.
perience as to how far, among such persons, this common deformity
is found.-I am, etc., T. S. ELLis.

Gloucester.


